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ECONOMY OF DRUGS IN WARTIME 


MEMORANDUM BY THERAPEUTIC REQUIREMENTS 
COMMITTEE 


Following the statement on shortage of drugs by the 
Ministry of Health and the Department of Health for Scot- 
land reproduced in the British Medical Journal of March 8 
(p. 372), the Therapeutic Requirements Committee of the 
Medical Research Council has issued a memorandum on 
Economy in the Use of Drugs in Wartime.'| The member- 
ship of the committee is as follows: Prof. L. J. Witts, 
M.D. (chairman), Prof. A. J. Clark, M.D., Mr. C. E. Cor- 
field, B.Sc., Mr. H. Davis, Ph.D., Prof. J. A. Gunn, M.D., 
Dr. Philip Hamill, Mr. R. Dawson Hutchinson, M.P.S., 
Dr. W. P. Kennedy, Mr. A. Mortimer, M.P.S., and Prof. 
G. H. Wooldridge, F.R.C.V.S., with Dr. C. H. Hampshire 
as secretary. After recalling the appointment of the com- 
mittee in September, 1939, the memorandum proceeds : 


The following classification of drugs, according to their 
therapeutic value and availability for use in wartime, has been 
prepared by the committee. It is based on a provisional list 
which was circulated in September, 1940. to departments. bodies, 
and institutions concerned with the supply or use of drugs, 
and which was also extensively quoted in various journals. 
Certain supplementary lists of a more specialized character 
were subsequently issued in a similar limited way. The present 
list has been revised and extended in accordance with sug- 
gestions received as a result of this preliminary action. 

If a list of drugs were to be restricted to those that are 
essential for the saving of life it would indeed be small: but 
the committee does not feel that there is at present any neces- 
sity for so drastic a reduction. The position when the com- 
mittee first met was that most drugs which came from abroad 
were being imported into this country under open general 
licences, and something like a vicious circle had developed. 
Because there was no shortage drugs which were not essential 
continued to be used, and, as they were used. further supplies 
were imported. Moreover, important drugs were used for 
purposes for which they were not essential. It now appears 
probable that. in order to conserve our foreign exchange re- 
sources and relieve the strain imposed on our shipping and port 
facilities, such imports will have to be restricted to the minimum 
which is really necessary in respect of the population at home 
and for the export trade. It is in these circumstances that the 
committee has prepared this revised classification of drugs for 
the assistance of Government Departments and of the various 
bodies concerned with the preparation of formularies or with 
the manufacture and distribution of drugs. both for human 
and veterinary use, and for the information and guidance of 
medical and veterinary practitioners. 

The list is based on the British Pharmacopoeia, 1932, includ- 
ing Addenda 1936 and 1940, and on the British Pharmaceutical 
Codex, 1934. Preparations composed of drugs mentioned in 
the list are not usually included, nor are ail the alkaloids or 
active principles which may be derived from crude drugs im- 
ported into this country separately listed. As there is no 
British veterinary pharmacopoeia, and therefore no official 
list of sera and vaccines for veterinary use, the committee has 
not included veterinary sera and vaccines, but prescribers are 
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assured that substances of this class which are of proved 
efficacy will be freely available. Proprietary names of drugs 
are not used except where it has seemed unavoidable. and 
although this has meant the omission of certain valuable pro- 
prietary preparations which are manufactured in this country, 
it is hoped that no essential drug has been left out of the list. 
In wartime it is more than ever desirable to order drugs by 
non-proprietary names, otherwise a false impression of scarcity 
may be created by the disappearance of a particular brand 
from the market. Multiple names are very common amongst 
the arsenicals, barbiturates, local anaesthetics, and mercurials, 
and variations may be performed on a familiar chemical theme 
to produce branded articles differing only slightly from one 
another. Prescribers who do not recognize a particular drug 
under the nomenclature used in this list are therefore advised 
to consult the schedule of Pharmaceutical Specialities, British 
Equivalents and Alternatives for Foreign Proprietary Products, 
2nd Edition, 1940, published by the Association of British 
Chemical Manufacturers. They will probably discover from 
the schedule that the drug has a non-proprietary synonym, and 
that this is the name used in the present list, or else that an 
equivalent is manufactured in Great Britain. 


Economy in the use of a drug may be necessary in wartime 
because the drug is imported or because its manufacture at 
home diverts materials and skill from other essential services. 
It is well known that the majority of the vegetable drugs in 
the British Pharmacopoeia comes from over-seas, but it is not 
so generally realized that an important proportion of the newer 
synthetic drugs. or of the raw materials from which they are 
made, is also imported. It would not be politic at the present 
time to indicate which drugs are in whole or in major part 
derived from imported sources. It must be emphasized, how- 
ever. that the fact that a drug could be synthesized from 
materials obtainable in this country does not indicate that this 
has been the custom in the past or that it would be practicable 
now. 

The drugs in the list are classified as follows: (A) Drugs 
which are at present either (1) regarded as essential, or (2) 
readily available. (B) Drugs which are essential for certain 
purposes but not for others, and in the use of which strict 
economy should be observed. (C) Drugs which are not essen- 
tial and do not justify importation or manufacture for home 
use in wartime. Drugs marked * are specially called for under 
Acts and Orders of the Ministry of Agriculture. 

It is not always possible to follow a logical sequence in 
classification owing to the frequency of special cases. When 
several imported drugs have a similar acwon, one which comes 
from a sterling area and appears easiest of shipment has usually 
been chosen for group (A), and the others have been classified 
(C). Essential drugs have been classified (B) when they are 
already in short supply or are expected soon to be so, or when 
they are subject to special Government controls. In such cases 
prescribers must exercise rigid economy so that a sufficiency 
of the drugs may be conserved for the purposes for which they 
are most valuable. No drug which could strictly be described 
as essential has been placed in category (C), but it must be 
realized that. owing to shortage of supplies, a few drugs which 
are deservedly popular have had to be classified in this way. 
Where drugs have been marked non-essential (C), or restriction 
has been advised (B), substitutes procurable in this country 
have been indicated in most cases. In conclusion, the com- 
mittee wishes to make it clear that this list is primarily intended 
to secure the wisest economy in drugs for consumption in this 
country, and that other considerations may affect the importa- 
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tion or manufacture of drugs for the export trade. [To facil& 
tate reference the complete list has been regrouped into the 
committee's categories.] 


A.—Drugs which are at present either regarded as essential 
or are readily available 


Drug . Substitute or Equivalent and Remarks 


Acacia 

Acctarsol 

Acidum Acetytsalicylicum 

Acidum Ascorbicum 

Acidum Chromicum (Chromii 
Trioxidum) 

Acidum Hydrochloricum 

Acidum Hydrocyanicum 

Acidum Mandelicum 

Acidum Nicotinicum 

Acidum Phosphoricum 

Acidum Salicylicum 

Acidum Sulphuricum 

Acidum Tannicum 

Acriflavina 

Adeps Lanae.. 

Adrenalina, its salts and esters. 

Aether 

Aethylis Chloridum 

Aethylmorphinae Hydrochlori- 
dum 

Allobarbitonum 

Aloe 

Aloinum 

Alumen .. om 

Aluminti Acetas 

Aluminii Hydroxidum .. 

Aminophylline .. 

Ammonii Carbonas 

Ammonii Chloridum 

Ammonii Phosphas Acidus 

Amphetamina 

Amylis Nitris 

Amylocainae Hydrochloridum 

Anethum 


Aneurinae 
{No include Bordeaux B, brilliant green, 


Under Government control. 


Use ammonium alum only. 

Not to be made from potassium alum. 
Not to be made from potassium alum. 
See Theophyllina cum Aethylenediamina. 


Production in the United Kingdom should be 
encouraged. 


Aniline Dyes crystal violet, fuchsine, gentian violet, mala- 
chite green, methyl violet, and scarlet red. 
Anisum 

Antimony Compounds 

Apomorphinae Hydrochloridum 

Areca 

Arecolinae Hydrobromidum 

Argenti Nitras 

Argentoproteinum 

Arseni Trioxidum* 

Atropina and its saits 

Atropinae Methylnitras 

Balsamum Peruvianum 

Barbitonum - 

Barbitonum Solubile 

Barii Sulphas 

Belladonnae Folium 

Belladonnae Radix 

Benzocaina 

: roduction within the Empire should be 
Benzylis Benzoas 
Betanaphthol 
Bismuthum Praecipitatum 
Bromethol 
Calamina 
Calciferol 
Calcii Carbonas 
Calcii Chloridum 
Calcii Gluconas 
Calcii Hydroxidum 
Calcii Lactas 
Calcii Sulphas Exsiccatus 
Calx Chlorinata* 


Production within the Empire should be 
Camphora { encouraged. P 
Carbacholum 
Carbamide (Urea) 
Carbo 


Carbo Activatus 
Carbonei Dioxidum 
Carbonei Tetrachloridum 
Cardamomum 

Catechu 

Cera 

Chiniofonum 

Chloralis Hydras 
Chloramina 


Chlorbutol 
Chlorinated Xylenol .. Parachlorometaxylenol. 
Chlorocresol .. Parachlorometacresol. 
Chloroformum 
Production in the United Kingdom shucstil be 
Chromii Trioxidum 
Chromicum) 
Cinchophenum 
Cinnamomum 
Production within the Empire should be en- 
Cocaina ain its salts 
Codeina 
Colchici Cormus Production in the United Kingdom should be 
_ Colchici Semen ., encouraged. 


Colocynthis 


Drug Substitute or Equivalent and Remarks 


Colophonium wa . Production within the Empire should be en- 
Creosotum ..f couraged. 

Cresol 

Creta 

Cupri Sulphas 

Derris* 

Diamorphinae Hydrochloridum 
Digitalis 

Digoxinum 

Diodone 

Dithranol ae 
Emetina and its salts 

Ephedra .. 

Ephedrina and its salts... 


Ergot Alkaloids 
Ergota Jf Production within the Empire should be en- 
“couraged. 
Extractum Fellis Bovini 
Extractum Pituitarii Liquidum 
(and preparations for intra- 
nasal insufflation) 
Extractum Suprarenali Corticis 
Extractum Thyroidei Liquidum 
Ferri Carbonas 
Ferri Perchloridum 


Dioxyanthranol. 

See Ipecacuanha. 

Production within the Empire should be en- 
couraged. 


> Ferri Sulphas 


ferrum Redactum 
Fluoresceinum Solubile 
Gelatinum 
Glycerylis Trinitras 
Gold Compounds 
Guaiacol . 
Heparin 
Hexobarbitonum 
Hexobarbitonum Solubile 
Hexamina 
Hexylresorcinol 
Histaminae Phosphkas Acidus 
Homiatropina and its salts 

JS For manufacture of atropine. Production 
Hyoscyamus muticus ... .. he within the Empire should be encouraged. 
; hi roduction in the United Kingdom should be 
Hyoscyamus niger encouraged. 
Hyoscina and its salts 
Indicarminum 
Insulinum 
Insuknum Protaminatum cum 

Zinco 
lodoformum 
lodophthaleinum 
Todoxylum 
Ispaghula 
Kaolinum 
Kino 
Lead salts 
Leptazolum 
Liquor Calcis Sulphuratae.. 
Liquor Cresolis Saponatus.. 
Liquor Ferri Perchloridi 
Liquor Formaldehydi 
Liquor Glycerylis Trinitratis 
Liquor Hydrogenii Peroxidi 
Liquor Picis Carbonis 
Magnesii Carbonas 
Magnesii Oxidum 
Magnesii Trisilicas 

roduction within the Empire should 


Not to be made with potassium hydroxide. 


Mepacrinae Methanesulphonas 
Mersalylum 

Methylis Salicylas 
Methylthioninae Chloridum 
Morphina and its salts 
Neoarsphenamina 
Nicotinamidum 
Nikethamidum 

Nitrogenii Monoxidum 

Nux Vomica 


Production within the Empire should be en- 
Oleum Cadinum couraged. 
Oleum Caryophylli 
Oleum Cinnamomi oe .. See Cinnamomum, 


Oleum Eucalypti 

Oleum Hydnocarpi 

Oleum lodisatum 

Oleum Limonis .. Production within the Empire should be en- 
Oleum Menthae Piperitae ..J couraged. 

Oleum Ricini 


Oleum Terebinthinae .. 


Oleum Theobromatis 
Oleum Vitaminatum 
Opium 

Orthocaina 

Oxygenium 

Pamaquinum 
Pancreatinum 

Papainum 

Paraldehydum 
Pentobarbital Sodium 
Pepsinum 

Phemitonum 
Phenacetinum 
Phenobarbitonum 
Phenobarbitonum Solubile 
Phenol* 
Phenolphthaleinum 
Phenothiazine 
Physostigmina and its salts 
Physostigminae Salicylas 


Production within the Empire should be en- 
couraged. 


ion 
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Drug Substitute or Equivalent and Remarks 


Pirevan 

Pix Carbonis Praeparata 
Pix Liquida 

Plumbi Acetas 

Plumbi Monoxidum 
Procainae Hydrochloridum 
Proflavina 

Pyroxylinum 

Quassia 

Quinidinae Sulphas 
Quinine salts 


Resorcinol 

Rheum Production of Rheum palmatum in the Empire 

Saccharinum Solubile 

Scoparium 

Senna 


Sera and Vaccines : 

Antitoxinum Diphthericum 

Antitoxinum Oedematiens 

Antitoxinum Staphylococci- 
cum 

Antitoxinum Streptococcicum 

Antiioxinum Tetanicum 

Antitoxinum  Vibriosepticum 

Antitoxinum Welchicum 

Serum Antianthracum 

Serum Antidysentericum 
(Shiga) 

Serum Antimeningococcicum 

Serum Antipneumococcicum 


I 
Serum Antipneumococcicum 


Toxinum Diphthericum 
Calefactum 
{This includes diphtheria toxoid, diphtheria 
Toxinum Diphthericum 4 toxoid antitoxin mixture, diphtheria toxoid 
Detoxicatum antitoxin floccules, and alum-precipitated 
{ toxoid. 
Toxinum Diphthericum 
Diagnosticum 
Toxinum Staphylococcicum 
Toxinum Streptococcicum Di- 
agnosticum (Scarlatina) 
Toxinum Tetanicum Detoxi- 
catum 
Tuberculinum Pristinum 
Vaccinum Chloreraicum 
Vaccinum Pertussis 
Vaccinum Pestis 
Vaccinum Staphylococcicum 
Vaccinum  Typho-paratyph- 
osum 
Sinapis 
Daas f Potash should not be used in the manufacture 
Soda Lime 
Sodii Aminarsonas 
Sodii Bicarbonas 
Sodii Carbonas* 
Sodii Chloridum 
Sodii Diphenylhydantoinas 
(Dilantinum Solubile) 
Sodii lodidum 
Sodii Nitris 
Sodii Phosphas 
Sodii Phosphas Acidus 
Sodii Salicylas 
Sodii Sulphas 
Sodii Thiosulphas 
Stannum 
Stanni Oxidum 
Stibophenum 
Stilboestrol 
Stramonium Production in the U.K. should be encouraged. 
Strychnina and its salts 
Sulphanilamidum 
Sulphapyridinum 
Sulpharsphenamina 
Sulphathiazole 
Sulphur* 
Suraminum 
Theobromina 
Theobromina et Sodii Salicylas 
Theophyllina 
Theophyllina cum Aethylene- 
diamina 
Thymol .. oe oe oe 


Thyroideum 
Thyroxinsodium 
Totaquina 


Production within the Empire should be en- 
couraged, 


couraged. Methyl cellulose and similar 


Tragacantha. 
7 synthetics may be tried as substitutes. 


Production within the Empire should be en- 
Trinitrophenol 
Tryparsamidum 
Urea 
Ventriculus Desiccatus 


chloridum, Calciferol, Liquor Vitamini A 
Concentratus, Liquor Vitamini D Concen- 
tratus. Liquor Vitaminorum A et D 
Concentratus, Acidum Nicotinicum, Oleum 
Hippoglossi, Oleum Morrhuae, Oleum 
Vitaminatum, 


Vitamins 


ie Acidum Ascorbicum, Aneurinae Hydro- 


Zinci Carbonas 

Zinci Oxidum 

Zinci Sulphas 

other sources—e.g., rica,—should be 


Zingiber ee ee ee 
permitted. 


. the official variety is scarce, supplies from 
ee 


B.—-Drugs which are essential for certain purposes but not for 
others, and in the use of which strict economy 
should be observed 


. Drug Substitute or Equivalent and Remarks 


Acetonum ate Under Government control. 
Acidum Aceticum 
Acidum Benzoicum 
Boric acid in Boric Lint is wasted. Reserve fot 
Cataplasma Kaolini and eye lotions. In 
dermatological practice saline compresses 


*\cidum Boricum eo oe may be used instead of boric fomentations, 
and for dusting powders boric acid may be 
replaced by zinc oxide, magnesium trisilicate 
or kaolin. 

Acidum Citricum as -» Manufacture under Government control. 


Acidum Lacticum 
Acidum Nitricum 


Acidum Oleicum R 
aw material is imported. Production within 

Acidum Tartaricum and its salts { the Empire should be encouraged. 

Adeps Benzoinatus Under Government control. 

Substitute : Ispaghula. Agar should be re- 
served for bacteriological media. Production 
within the Empire should be encouraged. 

Abies ; Many tinctures can be replaced by concentrated 

preparations. Economy is essential. 

{ Under Government control. In dermatological 
practice substitute saline compresses for 
starch poultices, and for powders see remarks 
under boric acid. 

Countries of origin: Spain, Sicily, Malta. 
- 1 Production within the Empire should be 


Aurantii Cortex encouraged. Limited supplies are available 


from the Empire at present. 
Benzaminae Hydrochloridum 
Benzaminae Lactas 
{Reserve for the treatment of syphilis and 
J tropical diseases. Substitutes (for gastro- 
intestinal conditions): Aluminium hy- 
droxide, chalk, kaolin, magnesium trisilicate. 

Reserve for the treatment of syphilis and 
tropical diseases. Substitutes (for gastro- 
intestinal conditions): Activated charcoal, 
kaolin. 

In dermatological practice reserve for Unguen- 
tum Aquosum. Glycerin of borax and honey 
of borax may be replaced by aqueous solu- 
tions of aniline dyes in the treatment of 
thrush. 

Strict economy is necessary. 

Omit from compound tablets such as compound 
aspirin tablets. 

Amphetamine (benzedrine), leptazol (cardi- 
azol), and nikethamide (coramine) are partial 
substitutes. 

Countries of origin: Nigeria, Sierra Leones 


oe 
| 
1 E. India. Restrict use of capsicum to manu- 


Bismuth Salicylas és 


Borax... ee 


Bromides 
Caffeina .. 


Caffeina et Sodii Benzoas 


Capsicum os oe facture of capsicum wool. Substitute: 
Sinapis. Colonial varieties of capsicum may 
be obtainable. 

Carbromalum 


Countries of origin: E. India, Zanzibar, 
Pemba, Madagascar. Reserve for distilla- 
tion of the oil. 

Countries of origin: Canada, U.S.A. Pro- 
duction within the Empire should be en- 
couraged. 

Production within the Empire should be en- 
couraged. Substitute: Dithranol. 

Importation should be restricted to supplies 
required for the manufacture of quinine. 
The use of cinchona as a bitter should be 
discouraged. Production within the Empire 
should be encouraged. 


Caryophyllum .. ee 
Cascara Sagrada we 
Chrysarobinum .. oe 
Cinchona 


Corpus Luteum and its prepara- 


tions 
Cyclopropanum 
Desoxycorticosterone and its 
esters .. Se hve .. Extract of suprarenal! cortex is in freer supply, 
De Under Government control. Reserve for in- 
xtrosum jection. 
Dextrosum Monohydratum .. control. Strict economy 
Importation of liver is under Government 


Extractum Hepatis Liquidum control. Injection therapy is more econo- 


(and preparations of the <  mical and effective than administration by 
active principles of liver) l mouth. Desiccated stomach may be substi- 
tuted for oral administration. 
Extractum Malti ae .. Under Government control. 


Fxtractum Parathyroidei (and 
parathyroid preparations for 
parenteral injection) 
Ferri Carbonas Saccharatus .. Restricttochildren. 
Ferri ct Ammonii Citras form of iron : ferrous 
Ferri Subchloridum Citratum .. of iron ; ferrous 
Reserve for use when other anthelmintics are 
contraindicated. Production in the United 
Kingdom should be encouraged. 


Filix Mas oe oe 


Galla 
JS Under Government control. Strict economy 


Glucosum << is essential. 
Glycerinum oe ee .. Substitutes are under investigation. 
f Countries of origin: Spain, Sicily, Italy, lraq, 
Glycyrrhiza ve e ee U.S.S.R. Production within the Empire 
should be encouraged, 
Hydrargyrum 


Hydrargyrum Ammoniatum 
Hydrargyri lodidum Rubrum 
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Substitute or Equivalent pr Remarks 


Drug 


Hydrargyri Oxidum 
Hydrargyri Oxycyanidum 
Hydrargyri Perchloridum J Substitute : A phenolic antiseptic of the 
Hydrargyri Subchloridum 
Ichthammo! 
Injectio Hepatis 
{ Production at home and within the Empire 
| should be encouraged. Adequate supplies 
are available, but, 


lodum J alcohol, the use of alcoholic solutions of 
 jodine must be greatly restricted. Substi- 

| tutes: Aqueous solutions of — iodine, 

acriflavine, brilliant green, crystal violet, 


proflavine, and trinitrophenol. 
Genet preparations of ipecacuanha as ex- 
pectorants and emetics are not essential, and 
the crude drug should preferably be reserved 
for the manufacture of emetine. Production 
within the Empire should be encouraged. 
[spon for the manufacture of pilocarpine. 


Ipecacuanha 


Jaborandi Production within the Empire should be 
encouraged. 
Jalapa f Reserve for veterinary use. Countries of origin : 
Jalapae = Mexico, India. Substitute : Colocynth. 
Lactosum 
Laevulosum 
Liquor Vitamini A Concen- 
tratus 
Liquor Vitamini D Concen- 


tratus 
Liquor Vitaminorum A et D 
Concentratus 
Magnesii Chloridum k Reserve for veterinary use. 
Mel .. Under Government control. 
Oestradiol, Oestriol, Oestrone 
and their esters 
Oleum Arachis 


In Great Britain reserve for veterinary use. 


J Substitutes: Carbon tetrachloride, thymol. 

Oleum Chenopodii re ** \ Production within the Empire should be 
encouraged. 

Oleum Gossypii Seminis 

Oleum Hippoglossi 

JS Under Government control. Reserve for 

** interna! use in veterinary practice. 


{ Under Government control. Substitute Oleum 


Oleum Morrhuae Vitaminatum veterinary vitaminized 
oils, as applicable, to relieve scarcity. 

Under Government control. Arachis and 

Oleum Olivae .. other suitable vegetable oils are recognized 


| as substitutes in official preparations. 

Reserve for external use in veterinary practice. 

See under Oleum Amyedalae. 

Paraffinum Liquidum . J Under Government control. 
discouraged. 


Under Government contrel. 


Oleum Rapae_ .. 
Oieum Sesami .. 
Its use should 


Paratiinum Molle 
Parathyroideum 


_ J Substitute : Physostigmine and its salts for 

Pilocarpina and its salts : most purposes. 

Pituitarium ce .. Including anterior lobe extracts. 

Podophylli Resina e .. Restrict to Indian Podophyllum. 

Potassii Tartras Acidus .. See under Acidum Tartaricum. 

Prolactin 

Quillaia Countries of origin: Chile, Peru, India. 
(Countries of origin: U.S.S.R., Kashmir. 

Importation difficult. Production within 

ag the Empire should be encouraged. Substi- 
tutes: Hexylresorcinol. phenothiazine. 


Sodii Benzoas 

Sodii Bromidum 

Sodii Citras ee oe 
Sodii Lactas 
sodii et Potassii Tartras. 


See under Acidum Citricum. ; 
Reserve for use as a glycerin substitute. 
See under Acidum Tartaricum. 

y Sf Substitute : Concentrated solution of ethyl 

Spiritus Aetheris Nitrosi nitrite. 

Spiritus Methylatus Industrialis Under Government control. 


(Country of origin: Asiatic Turkey. Pro- 


} duction within the Empire should be 

E encouraged. Wanted for compound tinc- 

| ture of benzoin. 

Sucrosum Le Under Government control. 
Syrups . The use of all syrups should be disccuraged. 
Ferri Phosphatis Com-_ Reserve for children. 

positus 

ea anne Many tinctures can be replaced by concentrated 
Tinctures. . { preparations. Economy is essential. 
Urginea .. bs = .. Importation difficult in wartime 


ee oe Jf Production in the United Kingdom should be 

(See Acidum Ascorbicum. Aneurinae Hydro- 
chloridum, Calciferol, Liquor Vitamini A 
Concentratus. Liquor Vitamini D Con- 

re centratus, Liquor Vitaminorum A et D 
Concentratus, Acidum Nicotinicum, Oleum 
Hippoglossi, Oleum Morrhuae, Oleum 
Vitaminatum. 


Vitamins... 


Zinci Chloridum 
Zinci Oleostearas 


C.—Drugs which are not essential ard do not justify importation 
or manufacture for home use in wartime 


Drug Substitute or Equivalent and Remarks 


Acetanilidum .. Substitutes: Acetylsalicylic acid or phenacetin. 
Acetylcholine 
Acidum Glycerophosphoricum No substitute necessary. 
and its salts 
Acidum Hydrobromicum : 
Countries of origin: Germany, Switzerland, 
oe be France. Importation unnecessary. Substi- 
tute: Benzocaine for local application. 


Aconitum 


owing to shortage of 


Aethylenum 
Alcohol lsopropylicum 
Amidopyrina.. 


Balsamum Tolutanum .. 


Betainae Hydrochloridum 


Bromoformum 
Buchu... 
Calumba 
Cannabis Indica 


Cantharis 
Cantharidinum 


Carum .. 
Cassia... 
Coccus 

Copaiba .. 
Coriandrum 
Cubeba .. 
Cusso 


Erythritylis Tetranitras Dilutus 


Ferri Arsenas 

Ferri et Manganii C itras 
Ferri et Quininae Citras 
Ferri et Potassii Tartras 
Ferri et Strychninae Citras 
Ferri Glycerophosphis . . 


Ficus 
Gelsemium 
Gentiana.. 
Hamamelis 
Injectio Ferri... 
Krameria 
Linum... 


Lobelia .. 


Lobelina 
Magnesii Sulpias 
Methylsulphonal 


Oleum Abietis .. 


Oleum Amygdalae 


Oleum Camphorae Rectificatum i: 


Oleum Cardamomi 
Oleum Cari 
Oleum Crotonis. . 
Oleum Gaultheriae st 


Oleum Santali .. 


Pelletierinae Tannas.. 


Phenazonum .. 
Potassa Sulphurata 
Potassti Bicarbonas_.. 
Potassii Bromidum a 


Potassii Chloras 
Potassii Citras .. 
Potassii Hydroxidum  .. 
Potassii lodidum 


Potassii Nitras .. 
Potassii Permanganas 
Psyllium .. 


Salicinum 
alo 


‘Substitute or sanaonidsten and Remarks 


Substitutes: Acetylsalicylic acid, phenacetin. 
{ Countries of origin: Colombia, S. America. 
J Importation unnecessary in wartime. — Pro- 

) duction within the Empire should be en- 
couraged. 


{ Country of origin: S. Africa. Importation is 
unnecessary. Substitutes: Hexamine, man- 
delic acid, scoparium, sulphanilamide, 
Country of origin: E. Africa (Mozambique). 
is Production within the Empire should be en- 
couraged. Substitute: Quassia. 
_ {Countries of origin: India, S. Africa, Zanzi- 
ar 
{ Countries of origin: 
3 gary, China. Importation unnecessary in 
wartime. Production within the Empire 
should be encouraged. Substitute: Sinapis. 
J 


U.S.S.R., Spain, Hun- 


Countries of origin: Holland, Germany. 
Some English caraway is available and its 


production should be encouraged. Substi- 


tute: Anethum (dill). 
Country of origin: China. Importation un- 
necessary. 
f Country of origin: Canary Islands. Im- 
portation is unnecessary. Substitute : 


) Solution of Bordeaux B. Other good colours 
are available. 
(Country of origin: Northern S. America. 
! Importation unnecessary. Substitutes : 
 Hexamine, mandelic acid, scoparium, sulph- 
anilamide. 

Countries of origin: Morocco, U.S.S.R., 
Central Europe. Importation un- 
Substitute : Cardamomum. 
Malay Archipelago. Im- 

Substitutes: Hexa- 
scoparium, sulphanil- 


India, 

(necessary. 

{ Country of origin : 

portation unnecessary. 
mine, mandelic acid, 

L amide. 

{ Country of origin : 
unnecessary. Substitutes : 

(chloride, male fern. 


N.E. Africa. Importation 
Carbon. tetra- 


Substitute : 
Substitute : 
.. Substitute : 
.. Substitute : 
.. Substitute : 


Ferrous sulphate with arsenic. 
Ferrous sulphate. 
Ferrous sulphate. 
Ferrous sulphate. 
Ferrous sulphate with strychnine. 
Substitute: Ferrous sulphate. 
.. Substitute: Ferrous sulphate. 
.. Therapeutic value doubtful. 
Jf Production in the United Kingdom should be 


encouraged. 
Country of origin: U.S.A. Importation un- 
necessary. Substitutes : Synthetic anal- 
gesics. 
(Countries of origin: France, Germany, 
Jd Spain. Almost unobtainable. Substitute : 


) Quassia. Production within the Empire 

{ should be encouraged. 

“Country of origin: U.S.A. Production within 

ae the Empire should be encouraged. Substi- 

{ tute : Tannic acid. 

Substitute: Ferrous sulphate by mouth. 

f Country of origin: Peru. Production within 

..< the Empire should be encouraged. Substitute : 
i Tannic acid. 

.. Substitute: Cataplasma Kaolini for poultices. 
f Country of origin: Eastern U.S.A. Produc- 

«.% tion within the Empire should be encour- 


aged. Substitute: Stramonium. 
.. Substitutes: Nikethamide, leptazol. 
_ J Substitute : Sodium ye of which very 


large supplies are available 


North-east U.S.S.R. Im- 
Substitute : Any oil 


f Country of origin : 

= portation unnecessary. 
pine. 

{ Production within the Empire should be en- 

J couraged. AIl vegetable oils and fats are 

)} under Government control. Arachis and 

other vegetable oils may be used if available. 


Substitute : Oleum Terebinthinae. See Cam- 
phora. 

Unnecessary. 
.. See Carum. 

Unnecessary. 

Substitute : Methyl salicylate. 

(Country of origin: India. Importation un- 

necessary. Substitutes: Hexamine, man- 


_ delice acid, scoparium, sulphanilamide. 
{ Countries of origin : Mediterranean countries. 
..% Importation unnecessary. Substitutes : 
Carbon tetrachloride, male fern. 
.. Substitutes : Acetylsalicylic acid, phenacetin. 
JS Substitutes: Sulphur ointment, solution of 
sulphurated lime. 
.. Substitute: Sodium bicarbonate. 
.. Substitute: Sodium bromide. 
Not essential. 


Substitute : Sodium citrate. 
.. Substitute: Sodium hydroxide, 
.. Substitute: Sodium iodide. 
Not essential. 
Substitutes : Solutions of other permangan- 


“ates, other antiseptics. 

{Countries of origin: Mediterranean coun- 
tries. Production within the Empire should 
be encouraged. Substitute: Ispaghula. 

.. Substitute: Sodium salicylate. 
Unnecessary. 
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Drug 3 Substitute or Equivalent and Remarks 


f Unnecessary. Substitute: Indian podophyl- 
Jum. 
. ( Country of origin: Sicily. Production within 
Scilla the Empire should be encouraged. Substi- 
tutes: Urginea (Indian squill) and other 
expectorants. 


Scammonium .. oo 


hea of origin: Canada and U.S.A. 
Senena J Importation — unnecessary. Substitutes : 
bonate, ammonium chloride. 
Sodii Tauroglycocholas .. Substitute: Extract of ox bile. 
Sparteina 
Countries of origin: Mozambique, Nyasa- 
Strophanthus land. Importation unnecessary. Substitute : 
Digitalis. 
Sulphonal 


Usubstitute : Tablets of Easton's syrup. 
f Raw material imported. For substitutes see 


Tamarindus f Countries of origin: India, Burma, W. Indies, 


duction in the United Kingdom should be 
encouraged, 


Importation unnecessary in wartime. Pro- 
Taraxacunt 


List of Equivalents 
Acaprin .. rr a Pirevan is identical. 


Anaesthesin  Benzocaine is identical. 

Atebrin .. Mepacrinae Hydrochloridum is identical. 
Atophan .. .. Cinchophenum is identical. 

Atoxyl .. Sodii Aminarsonas is identical. 

Avertin ..  Bromethol is identical. 

Bayer 205 .. Suraminum is identical. 

Benzedrine .. Amptetamina is identical. 

Cardiazol Leptazolum of home manufacture is identical. 
Coramine .. Nikethamide is identical. 

Dial .. Allobarbitonum is identical. 

Dionine .. .. Aethylmorphinae Hydrochloridum is identical, 

Eumydrin Atropinae MethylInitras is identical. 


hvll J Treophyllina cum Aethy 

Euphyllin phylline} is identical. ae 
Hexobarbitonum and Hexobarbitonum Solu- 

and Evipan Sodium .. bile are identical. 

Fouadin .. Stibopkenum is identical. 

Germanin .. Suraminum is identical. 


J Phenobarbitonum — and Phenokarbitonum 
Luminal and Luminal Sodium. . 1 Solubile are identical. 


Medinal .. Sis ove .. Barbitonum Solubile is identical, 
Myosalvarsan: .. .. Sulpharsphenamina is identical. 
Nembutal ..  Pentobarbital Sodium is identical. 
Novocain aA Procainae Hydrochloridum is identical. 
Perabrodil Diodene is identical. 

Plasmoquin Pamaquinum is identical. 
Prominal. . Phemitonum is identical. 
Prontosil Album .. Sulphanilamidum is identical. 
Protargo! .. Argentoproteinum is identical. 
Salyrgan .. .. Injectio Mersalyli is identical. 
Uroselectan B .. lodoxylum is identical. 

Veronal .. .. Barbitonum is identical. 

Yatren .. .. Chiniofonum is identical. 


MEDICAL WAR RELIEF FUND 
THIRTEENTH LIST 


Previously acknowledged—£18,000 16s. 7d. and £100 33°% 
Conversion Stock 


Individual Subscriptions 
£10.—-Dr. P. S. Selwyn-Clarke, Hong Kong. 


£2 2s.—Dr. A. F. H. Coke, London : Dr. M. J. Gordon, London ; Dr. A. C. 
Roberts, Newport, Mon. ; Dr. J. Sachs, Penrith. 

£2.—-Dr. D. A. Slade, York. 

: 1s.—Dr. J. Findlay, Westcliff-on-Sea ; Dr, J. Stevenson Logan, Southend- 
on-Sea. 

£1.—Major A. Robertson, Prestwick. 

16s.—Dr. A. W. Borland, Aveley. 

7s. 6d.—Dr. J. T. Whitley, Chelmsford (2nd donation). 


£388 10s. 11d.—Staffordshire Insurance Practitioners--per Hon. Secretary, 
Staffordshire Panel Committee : Dr. B. A. Abbott, £4 4s. ; Dr. M. B. Baines, 
10s. ; Dr. E. G. Baird, £5 ; Drs. Barford and Thompson, £10 10s. ; Dr. P. E. 
Bearblock, £1 1s. ; Drs. Beasley and Smith, £17 10s. ; Dr. E. R. Boyd, £2 2s.; 
Drs. Bradford and Paterson, £8 12s. ; Dr. G. H. Brown, £5 §s. (2nd donation) ; 
Dr. R. N. Bullock, £1 Is. ; Dr. W. D. Calderwood, £5 5s. ; Dr. G. C. Campbell, 
£5 Ss.: Dr. R. H. Carter, £2 13s.; Dr. J. M. Cowan, £3 3s.;) Dr. W. H., 
Cruickshank, 10s. ; Dr. G. W. Curtis, £2 2s.; Dr. J. A. Davenport, £5 5s. ; 
Dr. G. J. G. Davidson, £2 2s4; Drs. Dingley, Wilson, and Shaw, £11 5s. 4d. 5 
Dr. J. R. Eden, £5 Ss. ; Drs. Eunson and Coutts, £6 6s. ; Dr. A. Fazary, £2 ; 
Drs. Fraser, Morris, and Pawson, £9 19s. 6d. ; Dr. A. Frost, £10 10s. ; Dr. W. 
Goldie, £1 Is. ; Dr. F. W. Harrowell, £2 2s.; Dr. F. H. Hawley. £3 3s. ; Dr. 
E. Heard, £3 3s.; Drs. Herbert and Herbert, £5 5s.; Dr. A. B. Hodgson, 
£2 2s. ; Dr. J. R. Hollick, £1 Is. ; Dr. T. S. F. Hudson, £5 ; Dr. T. Hutchinson, 
£1 5s.: Dr. G. P. W. James. £3 3s.; Dr. E. R. Jones, £2 14s. ; Dr. C. O. 
Keating, £1; Dr. A. King, £2 3s.; Dr. J. M. Kirkwood. £3 3s. ; Dr. V. M. 
Lambah, £1 Is. ; Dr. L. Lowe, £5 5s. ; Drs. Low and Yates, 10s. 6d. ; Dr. W. 
Lowson, £3 3s.; Dr. F. W. Marshall, £2 2s.: Dr. M. MacCormac, £2 2s. ; 
Dr. D. T. McAinsh, £3 3s. : Dr. J. M. McBean, £10 10s. ; Dr. R. J. McCloskey, 
£5 5s. ; Dr. J. A. McGeouch, £5 §s. ; Drs. McQueen and Ribchester, £6 6s. ; 
Dr. R. F. Middleton, £2 2s. ; Dr. R. G. Miller, £10 10s. ; Dr. A. D. Millington, 
£10; Dr. V. E. Milne, £2 2s.; Dr. J. G. Mitchell, £8 8s. ; Dr. A. Mont- 
£3 3s. ; Drs. Murphy and Phipps, £5 5s. ; Dr. W. W. Nock, £2 2s. : 
Dr. P. J. O’Brien, £5; Dr. P. W. Parkes, £2 2s.; Dr. C. G. Parsons, £1 Is. ; 
Drs. Plant, Tweddell, and Anderson, £11 Ifs.; Dr. S. T. Pottinger, £6 6s. ; Dr. 
H. Procter, £5 5s. ; Dr. L. D. Roberts, £4 4s. ; Dr. A. V. Russell, £1 1s, (2nd 


donation); Dr. E. A. Sadler, £5 ; Dr. T. D. S. Shaw, £4; Dr. H. M. Shenkin, 
£5 Ss. (2nd donation) ;_ Dr. C. H. Sherwood, £6; Dr. E. G. Sherwood, £5 ; 
Dr. J. J. Silke, £1 1s. ; Dr. J. H. Simpkiss, £1 Is. ; Drs. Somerville and Hallowes, 
£6; Dr. C. L. Spackman, £5 5s.; Drs. Stirling, Roberts, and Williams, 
£13 Ils. 7d.; Dr. J. G. Stooke, £5 5s. ; Dr. K. W. Stroude, £3 3s.; Dr. A. W. 
Tibbetts, £5 5s. ; Dr. G..M. Torrance, £5 5s. ; Dr. M. S. Toukhy. £2 2s. ; 
Dr. D. S. Twigg, £2 2s.; Dr. C. H. Waddell, £6 6s. (2nd donation); Dr. 
A. Walker, 13s.; Dr. R. P. Walker, 10s. 6d. ; Dr. P. Waillice, £2 2s. (2nd 
donation) ; Dr. J. A. R. Wells, £1 5s. ; Dr. W. E. Wells, £5 5s. ; Dr. A. B. 
Wilson, £3 13s. 6d. ; Dr. G. I. Wilson, £5 5s. 


(£295 13s. 6d.—Per Dr. J. Inglis Cameron, Glasgow Division: Dr. P. J. 
O'Hare, £21; Dr. J. A. Conway, £21; Dr. R. Tennant, £10 10s.; Dr. A. 
Cameron, £10; Prof. J. Shaw Dunn, £5 5s. ; Dr. W. D. Anderson, £§ 5s. ; 
Dr. T. K. Monro, £5 5s. ; Dr. R. Aird, £5 5s. ; Dr. W. P. A. Stewart, £5 5s. ; 
Dr. J. M. Renton, £5 5s. ; Dr. J. S. Wright, £5 5s. ; Dr. David McKail, £5 5s. 5 
Dr. W. T. Davie, £5 5s. ; Dr. D. McIntyre, £5 5s. ; Dr. J. Coutts, £5 5s. ; Dr. 
D. Coutts, £5 5s. ; Dr. J. B. Stewart, £5 5s. ; Dr. A. McCrorie, £5 5s.; Dr. 
J. H. Robertson, £5 5s.; Dr. R. A. K. Harper, £5 5s. ; Dr. J. Beck, £5 5s. ; 
Dr. D. Kyle, £5 Ss. ; Dr. A. Innes, £5 5s. ; Dr. M. Gilchrist, £5 5s. ; Dr. J. Y. 
Campbell. £5 Ss. ; Dr. H. M. Calder, £5 Ss. ; Dr. E. M. E. Cumming, £5 5s. ; 
Dr. M. Davidson, £5 ; Dr. R. Murray Lyon, £5; Dr. S. Armstrong, £5; Dr. 
W. A. Campbell, £5: Dr. W. Rankin, £5; Dr. P. Lavery, £3 3s.; Dr. D. 
Yellowlees, £3 3s. ; Dr. H. W. Thomson, £3 3s.; Dr. J. Cook, £3 3s. (2nd 
donation); Dr. S. Dunn, jun., £2 2s.; Dr. H. McNeil, £2 2s. ; Dr. A. Glen, 

2 2s. ; Dr. G. Montgomerie, £2 2s. ; Dr. T. Stewart Barrie, £2 2s. ; Dr. T. O. 
Howie, £2 2s.; Dr. G. G. Graham, £2 2s.; Dr. R. B. Ness, £2 2s. ; Dr. W. 
Russell. £2 2s.; Dr. W. K. Anderson, £2 2s.; Dr. S. Graham, £2 2s. ; Dr. 
A. B. McLean, £2 2s.; Dr. J. Dunbar, £2 2s.; Dr. H. T. Wingate, £2 2s. ; 
Dr. W. MacEwen, £2 2s. ; Dr. R. Steen, £2 2s. ; Dr. J. S. McKendrick, £2 2s. ; 
Dr. B. Robertson, £2; Dr. A. B. Sloan, £2; Dr. A. A. McManus, £1 Is. ; 
Dr. D. R. Patterson, £1 Is. ; Dr. N. D. Wattie, £1 Is. ; Dr. A. M. Sutherland, 
£1 Is. ; Dr. J.J. McKenzie, £1 Is. ; Dr. W. S. Syme, £1 Is. ; Dr. J. S. Buchanan, 
£1 Is.; Dr. D. McWalter, £1 Is. ; Dr. M. T. Moore, £1 1s. ; Dr. I. Mitchell, 
£1 Is. ; Dr. A. T. Kennie, £1 Is. ; Dr. A. A. Dewar, £1 Is. ; Dr. R. M. Sinclair, 
£1 Is.; Dr. M. Mitchell, £1 Is.; Dr. A. D. McLachlan, £1 Is.; Dr. E. J. 
Primrose, £1 Is. ; Dr. D. A. Primrose, £1 1s. ; Dr. A. C. Aitkenhead, £1 Is. ; 
Dr. B. Binnie, £1 Is. ; Dr. F. A. Murray, £1 Is. ; Dr. G. H. Campbell, £1 Is. 5 
Dr. A. F. Campbell, £1 1s. ; Dr. H. H. Pinkerton, £1 1s. ; Dr. I. Hoppenstein, 
£1 Is.; Dr. J. C. Hunter, £1; Dr. J. C. Forsyth, £1; Dr. D. Valerio, £1; 
Dr. V. D. Bruce, 10s. ; Dr. G. B. Brand, £5 5s. ; Dr. G. A. Allan, £3 3s. 5 Dr. 
J. C. Laurie, £2 12s. 6d. ; Dr. R. Wilson, £2 12s. 6d. ; Dr. A. Whyte Cassie, 
£2 12s. 6d. ; Dr. C. H. Browning, £2 2s. ; Dr. W. W. Galbraith, £2 2s. ; Dr. J. 
£1 Is.; Dr. K. R. T. Matthew, £1 Is. (The cost of collection was 

3s. 

£129 6s.—Per Mr. J. Lewin, Hon. Secretary, West Norfolk Division: Dr. 
O. L. Appleton, £1; Dr. C. R. H. Ball, £5; Dr. C. V. Devlin, £10 10s. ; Dr. 
T. B. R. Philip, £2 ; Drs. Norman. Arthur, and Chappel, £3 3s. ; Dr. E. Holmes 
Watkins. £5; Dr. J. J. D. Naismith. £1 Is. ; Dr. A. B. Dummere, £10 10s. ; 
Mr. F. H. Sturdee, £10 10s. ; Dr. T. S. Acheson, £2 2s. : Dr. J. Gibb, £5 5s. ; 
Drs. Humphris and Dean, £5 5s. ; Dr. M. Chadwick, £5 5s. ; Mr. J. Lewin, 
£5 Ss. 3; Mr. J. O. Harrison, £5 5s. ; Drs. Thorp and Barker, £2 2s.; Dr. A. J. 
Hawes, £5 §s.; Dr. S. M. Wilcox, £2 2s. : Drs. Uloth and Spaight, £5 ; Drs. 
W. G. and H. Greer, £2 2s. ; Dr. J. W. McIntosh, £1 Is. ; Dr. S. E. Paterson, 
£2 2s.; Drs. H. and J. Calder, £2 2s.; Dr. H. R. J. Thomas, £10 10s. ; Dr. 
C. S. Hall-Smith, £5 Ss.; Dr. P. S. Marshall, £5 5s. ; Drs. Sutton, Sexton, 
Fogarty, and Horgan, £10 10s. (The cost of collection was £1 Is.) 


£93 19s. 6d.—Per Mr. G. &. B. Walters, Lincoln Division : Dr. H. W. Vaughan, 
£2 2s.; Mr. J. Rainforth, £2 2s.; Dr. Willoughby Smith, £1 Is. ; Dr. G. D 
Summers, £1 Js. ; Dr. L. T. Dean, £10 10s. ; Dr. A. Davis, £1 1s. ; Dr. H.C, 
Barlow, £5 ; Dr. A. F. Cowan, £1 Is. ; Dr. E. C. Ritter,-£1 1s. ; Dr. G. Lowe. 
£2 2s. : Dr. W. F. Stiell, £2 2s. ; Dr. S. Wray, £5 5s. ; Dr. J. Gray, £1 11s. 6d. ; 
Mr. M. Backwell, £2 2s.; Dr. P. S. Cheshire, £1 1s. ; Dr. L. Boys, £2 2s. ; 
Dr. W. S. H. Campbell, £1 Is. : Dr. J. D. Smith, £5 ; Dr. T. R. Fulton, £1 Is. ; 
Dr. D. Lynch, £3 3s.; Dr. W. P. Roe, £1 Is.; Dr. W. A. Briggs, £5 ; Dr. 
E. W. Woodbridge, £1; Dr. W. Brownlie, £5 5s. ; Dr. W. Sharrard, £2 2s. ; 
Mr. E. J. Bilcliffe, £5 5s. ; Dr. M. Kent, £1 Is. ; Dr. G. S. Deane, £3 3s. ; Dr. 
D. F. Torrens, £5 5s.; Dr. T. O’Brien, £3 3s.; Dr. A. S. Green, £53; Mr. 
G. A. B. Walters, £5 3s. (2nd donation). 

£52 10s.—-Hon. Medical and Surgical Staff of the Bradford Royal Infirmary. 

£39 18s. Practitioners in the area of the Morpeth Division—per Dr. Stephen- 
son. Ist List: Dr. C. R. Blaiklock, £2 2s.; Dr. T. S. Blaiklock, £2 2s. : Dr. 
H. Skinner Brown, £5 5s.; Dr. M. Bruce, £2 2s.; Dr. G. R. East, £3 3s. 
Dr. R. Gibson, £2 2s.; Dr. W. R. S. Good, £3 3s. ; Dr. R. Hickey, £2 2s. 
Dr. A. B. H. Irvine, £2 2s. ; Dr. M. Maclean, £2 2s. ; Dr. B. B. Noble, £2 2s. 
Dr. D. G. O'Driscoll, £2 2s.: Dr. G. Spence, £2 2s. ; Dr. D. Revie, £2 2s. 
Dr. W. Stephenson, £3 3s. ; Dr. J. Walker, £2 2s. 

£32 3s. 6d.—Per Dr. A. C. S. Waters, Isle of Ely Division. 

£26 §s.._The Thurrock Medical Society——per Dr. Headon. 

£21.—Per Dr. Bisset-Smith, Ashton-under-Lyne L.M.W.C. : Dr. W. Cameron, 
£5 §s.; Dr. J. V. Fiddian, £§ 5s. ; Mr. M. Mamourian, £5 5s. ; Dr. R. Bisset- 
Smith, £5 Ss. ° 

Practitioners in the Shropshire and Mid-Wales Branch area—per Dr. G 
Mackie (amount already sent. £136 Ils.) : Dr. G. W. Thompson, £3 3s. ; Dr. 
G. Wedd, £3 3s.: Dr. A. R. McClure, £3 3s.; Dr. J. Prentice, £3 3s.; Dr. 
W.R. H. Pooler, £3 3s. ; Dr. S. N. Browne, £2 2s. ; Dr. J. Sowerbutts, £3 3s, 

£12 19s._-Per Dr. W. Smith, Chairman, Greenwich and Deptford Division : 
Anonymous, £2; Dr. J. D. Gebbie, £1 10s. ; Dr. J. Loftus, £2 2s. ; Dr. J 
Montgomery, £1 Is.; Dr W. Smith, £2 2s. ; Dr. F. R. Waldron, £2 2s. ; Dr. 
D. Wilson, £% 2s. 

£10 10s.—Doctors in the Isle of Man---per Dr. D. Pantin (amount already 
sent. £15 4s.): Dr. P. W. Hampton, £8 5s.; Dr. C. J. Jowett, £2 2s. 3 Dr. 
G. B. Harland, £3 3s. 

£8 8s.—Northamptonshire Medical Charity — per Dr. D. G. Greenfield (amount 
already sent, £444 19s. 6d.) : Dr. S. H. G. Humfrey, £5 5s. ; Dr. E. Robertson, 

33s. 

£7 7s..-Per Dr. H. Campbell Orr, South Staffs L.M.W.C. (amount already 
sent. £58 Mr. C. V. Patrick, £5 Ss. ; Dr. E. H. Coleman, £2 2s. 


£4 4s.-- Practitioners in Outer Islands Division—per Dr. Hector Macdonald - 


(amount already sent, £32 10s.) : Dr. P. A. Macleod, £3 3s. ; Dr. D. Campbell, 
£1 $s. Practitioners in the area of the Leigh Division—per Dr. J. H. Young 
(amount already sent, £47): Dr. N. Goldstone, £2 2s. ; Dr. R. Hamilton, £2 2s, 
£3 3s.—The practitioners in the area of the East Yorkshire Branch—per Dr. 
M. Dearn (amount already sent, £93 3s.): Dr. E. W. Dunkley. Per Dr. 
M. Johnstone, N. Staffs. L.M.W.C. (amount already sent, £745 15s.) Dr. 
C. H. Mott. 

£1.— Per Dr. Mabel Ramsay, Plymouth (amount already sent, £279 4s. 6d.) : 
Dr. H.C. C. Reid (6th donation). 


Local Medical and Panel Committees 


£82 Is. 4d.— Norwich. 
£20. — Bedfordshire (2nd donation). 


Total—£19,282 15s. 10d. and £100 34° Conversion Stock 


q 
N | 
in. 
a. 
O- 
n- 
is 
n- 
2). 
n- 
ri- 
n- 
in 
re Wa 
IS. ‘ 
y 
ts 
hig 7 
rs 
| 
h- 
n- 
1- 
l- 
n 
fs 
e 
: 
x 
| 
1 
| 
4 
| 
} 


38 Marcu 22, 1941 


ALIEN DOCTORS IN HOSPITALS 


SUPPLEMEN&¢ TO THE 
BritisH MEDICAL JouRNAL 


EMPLOYMENT OF ALIEN DOCTORS IN 
HOSPITALS 


The following modifications in the restrictions placed on the 
employment of doctors of enemy nationality in hospitals and 
similar institutions are announced by the Ministry of Health 
in a circular (No. 2312) just issued to local and hospital 
authorities. The modifications are being made in view of the 
shortage of doctors: the restrictions at present in force affect- 
ing other staff (including nurses) as set out in Circulars 2080 
and 2193 issued on July 3 and November 4 last will continue 
to apply. 

Doctors of German, Austrian, or Italian nationality qualified 
to practise in this country either under the ordinary law or 
under the special provisions of the Medical Practitioners 
(Temporary Registration) Order, 1941. or selected for employ- 
ment with a view to registration under the latter provisions, 
-may now be employed in any hospital (whether or not in a 
protected area), which may provide treatment for members of 
His Majesty's Forces subject to the following conditions: 

(a) The employment of such aliens must be on the understanding 
that, in the event of invasion or other serious military situation 
which would make it necessary for the military authorities to take 
full control of the area, the military authorities may find it neces- 
sary to order the immediate removal from the hospital of the persons 
in question. 

(b) Wherever practicable such aliens should be employed only in 
wards where British doctors and nurses are also engaged. 

(c) The number of such alien doctors employed in any hospital 
must not exceed the following proportions of the total medical staff 
employed there: hospitals with less than 100 beds, 20°, ; hospitals 
with 100 beds or over, 10%. 

Condition (c) of Circular 2193 is now modified in its appli- 
cation to doctors of enemy alien nationality to the extent that 
they may be employed in separate wards set apart for Service 
patients, subject to the conditions laid down in the previous 
paragraph. 

In any case, an individual permit from the Aliens War 
Service Department will still be required before an alien can 
be employed in a hospital which may provide treatment for 
Service patients. In ordinary circumstances such a permit is 
not likely to be refused unless it is found that there is reason 
to think that the applicant might be a danger to national 
security, but there may be a few exceptional localities from 
which it may be necessary to continue to exclude persons of 
enemy alien nationality for reasons of defence. 


SCHEME OF CO-ORDINATION FOR HACKNEY’S 
MEDICAL SERVICES 


We have received the following details of a scheme for co- 
ordinating Hackney’s war medical services. The authors, Drs. 
A. Phillips, P. J. Murnane, M. B. Jay, and C. K. David, state 
that it is the outcome of discussions by local practitioners, who 
were much dissatisfied with the borough’s war medical services, 
and felt that no effort was being made to enlist the majority of 
doctors who were eager to participate in the war effort. It 
is understood that the scheme is being submitted to the local 
and central authorities for approval. 


The Scheme 


The main principle of the scheme its the centralization of the 
war medical services at the present first-aid posts, all the 
medical services to be carried out by a rota of doctors 
working from the posts. At present we have shelter work, 
rest centres, first-aid posts, and mobile units; this list will 
probably be increased as the war proceeds. There is no co- 
ordination between the various medical services. Under this 
scheme all the services and any additional ones will operate 
from the first-aid posts. The advantages are: 

1. The F.A.P.s are so situated that practically every area in the 
borough is not more than half a_ mile from a post. Thus the 
borough is, for this scheme, divided into five areas. 

2. When any medical service is required there will be only one 
point in each area to which the public, shelter marshals, wardens, 
tire service, or police should apply for medical aid. 


3. A rota of doctors will serve at these points. In this way all 


the doctors willing to serve will be available, and the work will be 
fairly distributed. : : : 
4. If at any time the work of any branch of the service is 
suddenly increased this can be easily met, or if all the work is 
increased or diminished the necessary adjustments can be easily made. 
5. Finally, all the fees accruing from these appointments will be 
divided among the doctors working the scheme. 


We have thus a system which is elastic and allows for any 
eventuality. It will provide a better and more uniform service 
for the public. and will obviate the need for making new 
appointments every time there is a change in enemy tactics, 
At each F.A.P. there will be a rota of doctors who wish to 
serve and who live within the area served by the post: we 
estimate that there should be about ten doctors attached to 
each post. 

The duties will be as follows: 

1. Two doctors will be on duty for twenty-four hours and stay 
at the F.A.P, during the hours of black-out. One of these doctors 
will visit the larger shelters in the vicinity at night and will stand 
by for them; the other doctor will stand by for any emergency 
calls at the smaller shelters. The work will be so arranged that 
the post is never left without a doctor at night. 

2. During the day both these doctors will be on call for the 
usual F.A.P. duties, The doctor doing the “ larger shelter ” duties 
that night will notify the post of his whereabouts as soon as an 
alert is sounded. 

3. One doctor of each rota will be elected to be directly respon- 
sible to the M.O.H. for the special duties of the F.A.P. (preference 
being given to the present holders of the post), such as the training 
of personnel and working the rota. He will receive an additional 
fee for the extra responsibility this entails. 

4. The rest centres in the same vicinity will be visited during the 
day by the doctor doing duty at the smaller shelters. 

There will be a separate rota for the mobile unit. These men will 
be responsible for the units and will have no other duties. Prefer- 
ence will be given to the present holders of this appointment if they 
so wish. 

The financial arrangements of this scheme are based on the 
present rates of pay for the various duties. All these sums are 
to be pooled. The doctors responsible for the F.A.P.s to the 
M.O.H. will receive an additional £75 a year. The remaining 
sum will be divided equally among the doctors on the rotas. 
We estimate that at the present rate of pay, and allowing for a 
rota of ten doctors per post, each doctor will receive about 


Pettowsiip or Mepicine, 1, Wimpole Street, W.—Brompton Hospital, S.W. 
Mon. and Thurs., 4.45 p.m., M.R.C.P. Course in Chest Diseases. West End 
Hospital for Nervous Diseases. Tues. and Fri., 3.30 p.m.. Clinical Demon- 
strations in Neurology. Royal National Orthopaedic Hospital, Stanmore. 
Sat.. 2.18 p.m., F.R.C.S. Clinical Orthopaedic Course. Medical Society of 
London, 11, Chandos Street. W. Wed., 2.30 p.m., Final F.R.C.S. Theoretical 
Orthopaedics. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 

Section of Medicine.—Tues., 2 p.m. Discussion: Dyspepsia in the Forces. 
Openers, Col. H. L. Tidy, Dr. Charles E. Newman, and Major J. G. 
Scadding. 

Section of Psychiatry.—Vues., 2.30 p.m. Paper by Dr. Aubrey Lewis: 
Psychiatric Aspects of Effort Syndrome. A discussion, to be opened by Dr. 
W.H. Gillespie, will follow. 

Section of Urelogy.—Thurs., 4.30 p.m. Discussion: Persona! Exnerience of 
Injuries to the Genito-urinary Tract. Opener, Mr. G. E. Neligan. 

Section of Epidemiology and State Medicine.—Fri.. 2.30 p.m. Paper by 
Surgeon Rear-Admiral S. F. Dudley and Surgeon Commander W. G , 
Fitzpatrick: Epidemiology of Pulmonary Tuberculosis in the Royal Navy, 
especially as regards the Use of Miniature Radiography in its Elucidation. 
Members of the Clinical, Medicine, and United Services Sections are specially 
invited to attend the meeting. 


DavyHULME Mucirary Mepicat Sociuty.—Thurs., 3 p.m. Discus- 
sion: Deformities of the Hands and Feet. To be opened by Prot. 
Harry Platt. Medical men and women in any Services (including civilian) 
will be welcomed. 


Branch and Division Meetings to be Held 


GLASGOW AND WEST oF SCOTLAND BRaNCH.—At 39, Elmbank Crescent, 
Glasgow, Sunday, March 23, 3 p.m., Drs. J. Nairn Hay and G. L. Pillans: 
* Recent Developments in the Diagnosis and Treatment of War Gas Casualties.” 
All practitioners in the area of the Branch are invited to attend. 

NortuH OF ENGLAND BRANCH.—At Newcastle-upon-Tyne, Thursday, March 
27, 2.30 p.m. Lord Horder, * Air-raid Shelters and Health ; 3.45 p.m., 
Drs. J. C. Spence, T. H. Boon, George Davison, and G. A. Smart, Clinical 
demonstrations. Members of the Services stationed in the area of the 
Branch are invited to attend. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this head is 10s. 6d. This 
amount should be forwarded with the notice, authenticated with the name and 
address of the sender, and should reach the Advertisement Manager not later 
than the first post Tuesday morning to ensure insertion in the current issue. 

BIRTHS 

Macteop.—At Viewfield, Selkirk, on March 4, to Nancy (née Scott). wife of 
Captain William Macleod,” R.A.M.C., a son. 

YounG.—At Norwood Nursing Home, Glasgow. on March 16, 1941, to Dr. 
and Mrs. A. Kenneth Young (Mary Lewis), Calside Vilia, Paisley, Ren- 
frewshire, a son. 

DEATH 

Burn.—On the Ith inst. at 36, Hollyhead Road, Handsworth, Birmingham, D. 
Haitly Burn, M.D.(Edin.), aged 73 years. Funeral, Crematorium, Perry Barr, 
on Thursday, March 13, at 3 p.m. No flowers or mourning. 
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